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Welcome to your new Flex Spending Account Plan Year! 


We feel that you will find our website a useful tool. By logging into your account you 
will be able to monitor your reimbursement account activity and fund balance, file claims 
on line and access forms and other information. To log into your account, please follow 
the instructions found on the next page of this document. 

HOW TO ACCESS YOUR FLEX SPENDING ACCOUNT FUNDS: 

1. FlexExyress© Card Users - If you requested a new FlexExpress card you will be 
receiving it at your home address in a plain white envelope. If you re-activated your 
current FlexExpress card(s), it has been updated with your new election. 

Remember, you may only use the card at qualified providers of health care services or 
products. Also, IRS regulations state you must retain documentation for every 
transaction. Benefit Strategies reserves the right to ask for documentation to verify 
any expenses paid with your FlexExpress Card. If your FlexExpress Card is lost or 
stolen, please notify us immediately. 

2. Enter Your Reimbursement Request On Line - Log in to your account 
(Instructions follow), click File Claims and follow the instructions. Print the 
Confirmation page and mail it or fax it in with your receipts. Try it - it’s easy! 

3. Submit a Request For Reimbursement via Fax or Mail - A copy of a Request for 
Reimbursement form and directions is attached with this notice. Additional forms 
may be obtained from your employer or from Benefit Strategies’ website: 
www.benstrat.com under “Available Forms.” Fax or mail the completed form along 
with documentation of your eligible expenses to Benefit Strategies. Properly 
completed claims are usually processed within 1 week. You may submit claims as 
often as you like. Do make sure, however, that the expense you are requesting 
reimbursement for is eligible according to IRS guidelines and that it will not be 
reimbursed by your insurance or any other source. 


Do you have questions? Contact Benefit Strategies! 


Mailing Address: 

Telephone: (888) 401-FLEX (3539) 

PO Box 1300 

FAX: (603) 647-4668 

Manchester, NH 03105-1300 

e-mail: claimsupport@benstrat.com 
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WEB-SITE LOG IN INSTRUCTIONS: 


1. Open your browser (e.g. Internet Explorer) and log into our website: 

www.benstrat.com . Click on Flexible Spending Participant Login. 




Userna!":^:®: 






user? 

◄- Ncw Uscrs CLICK HERE! 

2. First time Users: Click on “Create your new username and password” to 
create your new account. 

OR 

3. Log in using the following: 

USERNAME : Your username will be your first name initial 
followed by your entire last name and the last four digits of your 
social security number 

Example: Jason Smith, SSN: 121-22-3456. 

Username: jsmith3456. 

PASSWORD : changeme 

If this is your first time logging in to our enhanced web-site, use changeme as 
your password. You will then be instructed to create a new and unique password. 

Usersamt! sM Password 

■c:K5'’'<ge yoL:* inforn'«gticn- 

Ui ernsim e; f.co-frs?rU:rn er 

New Password. 

Confirm Pg,^isword 

Seciirity Qwesyon. ' What is ycyr mother^ }:igjden nawie? ▼ 


Lmaik 

£'/ providing s-n sro^ii address., you will rec-tw-s- commurjicaClons from Hemi A-dmimstratar •5l=-ctrc-nicai{y abcut yoar b^nerits mi i'is.’j or f-apsr 
o0.cijm-5if(tf . Vsuf •s.nisi' ao-orEss wdl not b-E jharE-d or us-eo tor any cth-sr p-urp-ss-. 


The password must: 

• Have a minimum of 6 characters • Not be one of your iast 3 passwords 

• Contain upper and iower case ietters • Contain at ieast one number. 
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Once you have successfully logged in, you will see a screen that looks like this. From 
here, you may click on items to file a claim, check your real-time account balance 
and payment history, or get plan information or forms. 



EisrolSment Period 


Welcome to '/our singie source for at! you need to know abotit v'our pre-tax benefits. Request payrnent! check 
payment status, view accomiT balance and summary infoTmation, access important notif'icatioi'is about your account, 
and morei 


? 0 ! ij Pian Year 


HOW TO FILE YOUR CLAIMS ONLINE 


1. Click on the Accounts Tab and choose File Claims or click File Claims under the 
Action column of the account you wish to file claims against. 





sVeJcomd 

payment! 


Fai rent H s'? vi 


F 31 ?-■$ 


Car!!3.ct Consumer Siyppsirt at; |t23j:t;23--;r23S;e5!t;:;;);;2S4; Or toil free at. (SOO) SCO-aOCS ext. SOPS or 
'i'avno^ssissrvx'-evri^soihssisal .corn . 


anci mi3!= E etpo rii m ra'>. 


it need to knoav about your pre-tax beneSts. Repaest payment, ohsck 
iid summary information, acce.s.s important notifications about your account, 




Avaiiabie 

Saiarice 


Accounts 


Profile 


Notificatiions 




'ied Stittrh 


AccoufiT 


Actions 


^- 
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2. Enter the information for each expense, clicking submit between each one. Make 
sure you have valid receipt(s) for your expenses, as you will need to fax or mail 
them to Benefit Strategies. 




! CSi 






enref '/OLir dsiK atric-iinf inforstarioin beiow.. crpart of ^'our claiss is unrein bufsabie dy? to auditing facrors {i.s-. 
daliJi: e xcis^ds avatiabi^ baiance Ir: your account}, sheo: yoLt fetwbyrsed ?ha approved aisiourti.. !t’ this occurs, you 

wiJ} raceiv? cicdfication in chir saaii. 

Dc-you h^Lva a feceipS: Fortbls pfodyck^^service?'- Yes ^ No ' ' ' 


Date of Service;-' 




Pki?s£ ifK'ii typz of pro^ucCr'sin^fcs: that Pzst d^scnb^s yovr ci'ahy?. ^fyo-.t cf?o-?5c "Oth&r''or '''Over-th&-Co:ffft£; 

Drij-g s ,'' yo-u i: p^'o-v^.a^: a i^escrrp f:s>^ 


’■■M: 


: Choose fire PI list-., 

I Choo-se- from list-.., iiM 


Category:.'- 

Typ-e of Pfoduct/Service:'- 
Pt 0 duct /5 e r'/} c e Qe s c ri p-d o n: 


Producv^'SefVice Provider:*: 

Person::r€cei'^dn.g Prcduct/Service;:- -V" Teo .S«tiP.h 
■ClaiJa Atn-ouritr-’ $ 

Did: you ddve to receive rbls orcduct/serylcer:- y;'.-- -yes •# N-o .ClM?:: 
■f'oi! rvray c/iSfr?? fox foy/yrtiS'S2?»o.X!S. 

Muffi’ber of Miles: 

Mileage Reiriiburseaient; 

Total Chm. .AtJiOLjnf 
i::::Ca!:£y:[s5;e::TOta!:::: 


.:.S:Ubf 3 :}£:.: 
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3. If you have more than one expense to request reimbursement for, click on File a 
New Claim. Enter information and click Submit. 




B3>>kcl 


iKfiiteifteWiEfeBji.. 

Dat? of 
Sesvsee 


^JOT:r:CAT:ONfj TOSMS 


?d Sisisr.h 


..UljdaJe:;;: 


S:/i .^2903 


pi,„ Ti^peof 

■ ^''srodaet .''Sefvsce 

WA w/m DentaJ Copay 


Pfovsrfe'i! 

DentaJ 

CrTict? 


C^a?m 

Ainoupit 




Approved 

Attioutit'*' 


The .approved ciain artioijnr will be feirssborsed based on your available balance. If .5 pirn requires funds to be conifiboted prior' 
to [' 11| 'll .. I Mf'i' I ' [ III I I.ill i.. jl I I I 1 as funds becc-?7i-e available in your plan account, 



illll: Cc iitacl C s u p’ 


■:;;:i:;iiiir.aiii' Cciitacl C'SiisiiP'ic! Siippuft at. (125) i25-! 2?4 «>;t. ! 254 Of to!!'ree at iSSO) S0C-s5CS «>;t. SOCS or 


Accounts 




Profile 


Notiricationa 




4. Once all claims are entered, you must: 

1) Agree to the Terms & Conditions (click on appropriate box) and 

2) Commit the claim(s) by clicking Submit. 
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5 PRINT AND SEND CONFIRMATION WITH RECEIPTS! 


A Confirmation Page that looks like this will come up. The confirmation page verifies 
that all claims have been successfully submitted! You must print this page by clicking 
Print Confirmation and mail it along with your receipts to: 

Benefit Strategies 
PO Box 1300 

Manehester, NH 03105-1300 
Or FAX to: (603) 647-4668 


AC i X 


s erf 


Ted Smslh 
tedsmirb 

You tijive successt'tdi’/ filed ths claltr':*?: listed belcw. 

You can expect deposit of approved .aetouoTS io VPiirecoounr o? record in accotdarice tvith ycur er^ plover s rei.'nbursersi ent 
schedule, subject to the followino guidelines' • Substantiation piay be required before the associated dai« s ci a’/ be peid to 
vour account of record, if this clattr: is subject to further auiSirino. vo-u will be contacted. - If this cieira exceeds vouf avafabJe 
balance, only avaiiebie funds will be reijtibursed. Required Sleceiptisjsiust be received ‘Aithin 4-5 days. If we do not receive 
the receipris';' by this date, your rei:?ibursejtient will have to be paid back in to the appropriate account. 

Print ibis confirmation, attach the required receipts and fax of mail to Test T?A at cne of the contacts listed below. 

Fax: 

125 Main St 
Suilding 1 25 
Suite 425 

Minneai:oi-is,MMSS555 

Em?" 

{fyoi/i^yc ch-s 

Send ycor receipts with a note that include-: iajthe na-se of the co-Mpany you vvo*'!' for fbJvco''nar'ie, and jci the cJaim 
nuPibehsf listed below. 

Claim r^umbeV PianCate of ServlceReceipt AmountiVlefeage ounfAjiijiiroved .^mount'^ iReceipi Required 

WMCC'^OSiSPCi'^C-Sul $15.00 SOa-O S15.CO Yes 



“ The approved dahti attiount vvifl be reiiti burned based on your available baiance. if a plan requires funds to be contributed 
prior to the reiw.purssr^ent of clair^s.. you will be reiisbursed as funds beco-tie avaiiabie in your plan account. 

Please send in the Required Receipcsj listed above y/ithin 5 days. If we do not receive the receipf/s by this date, your 
f'eir4buriement'vvi!:l be denied. 


Remember, regardless of an/r receipts ycsr are required to submit, you are responsible for retali^ing a copy of ail 

receipts for three years in the eS^nry^'u or your Pre-tav: Account plan are audited by the IPS. 

!.:.:.P:r:int.;:Cprifiraatiq:ri:.;; 

Trouble printing your confirjp*(^on? Get latest version of Adobe Reader at orpdnt frc-r^ your browser 

-islectin^ File ! PnnjAw^Lir drowse^ ’tienu. 


Contact Con s u me? Support at; r 12;3.>: I2;3;5 

Accounts Profile 

rl?:C?jxv5. :x?:?5ieg. 


;:23A;exc;:I2;S4:;Gtr:tQfl:?re€;av: SOD-SOGS ext. 3CC-S or 


N ot :i f i c at i ons 
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IMPORTANT NOTES ON FILING CLAIMS 


1) Paper Request for Reimbursement Forms must be filled out COMPLETELY and 
signed . Medical expenses must FIRST be submitted to your insurance provider. Only 
out-of-pocket expenses incurred during your active participation in the plan year are 
reimbursable. (Incomplete forms will be returned.) 

2) Mail or FAX form and copies of receipts to Benefit Strategies at the following 
address: 

Benefit Strategies, LLC 
PO Box 1300 

Manchester, NH 03105-1300 
Fax: (603)647-4668 

3) Complete claims received by NOON on Thursday will usually process for 
reimbursement on Monday. *Does not apply to all clients. 

4) Copies of all third party documentation for expenses you are claiming should be 
submitted on 8 1/2 by 11 paper along with your COMPLETED Reimbursement 
Request . Please keep original receipts for your tax records. 

5) Documentation must clearly show the following:. 

a. the date the expense was incurred (NOT the date paid) 

b. the provider of services, 

c a description of the service and/or expense, and 

d. the charge for each service and amount paid or denied by insurance. 

Health Care Reimbursement Account documentation can include statements, itemized 
bills, and/or insurance “Explanation of Benefits” forms. Note: Canceled checks, 
credit card receipts, and balance forward statements are NOT acceptable 
documentation. 

Dependent Care Reimbursement Account documentation must show the dates of 
service, provider’s name, and dependent’s name. Section 4 of the Request For 
Reimbursement form may be used as eligible documentation. You must have on file 
the Taxpayer ID Number or Social Security Number of your Dependent Care 
providers. You will need to provide these numbers to the IRS when filing your taxes. 

We hope you will find this overview helpful in getting starting with the new plan 
year. If yon have any qnestions, please contact onr office at (888) 401-3539. A 
member of onr client relations team will be glad to help yon. (603) 647-4666. One 
of onr operators will direct yon to someone who can help yon. 

Thank yon! 


Corbett email PRR 001663 



